
Best Available Copy 


PATENTS 


Form PTO 1083 c , COf7VVT 

Case Docket nq.5 352zyxi-iiw v 

In re application of Harold L . Kohn et al. 
Serial No.: 08/003,208 
Filed: January 12, 199 3 

For: AMINO ACID DERIVATIVE ANTI-CONVULSANT 


Assistant Commissioner for Patents 
Washington, DC 20231 


c- 

r. 

i 


Sir: 

Transmitted herewith is an amendment in the above-identified 
application. ; r . 

[ ] Small entity status of this application under 37 C.F.R.; SSI* 9 
and 1.27 has been established by a verified statement , 
previously submitted. 
Ix ] A verified statement to establish small entity status under 

37 C.F.R. SSI. 9 and 1.27 is enclosed. 
P ] No additional fee is required. 

The fee has been calculated as shown below: 



(Col. ,1) 

(Col. 2) 

(Col. 3) 


Claims 
Remaining 

After 
Amendment 

Highest No. 
Previously 
Paid FOr 

Present 
Extra 

TOTAL 

* 304 

** 304 

= 0 

INDEP 

* 5 

*** _ 

= 0 

[ ] First Presentation of Multiple Dep. Claim 


SMAItL 

ENTITY 

Rate 

Addit. 
Fee 

x 11 

$ 0 

x 38 

1 0 

+ 120 

* 0 

Total 

* 0 


OTHER THAN A 
SMALL ENTITY 


Rate 

Addit. 
Fee 

x 22 

$ 

x 76 

* 

+ 240 

$ 

Total 

$ 


* If the entry in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 

** If the "Highest Previously Paid For" in this space is less than 20, write "20" in this space. 

*** If the "Highest Previously Paid Far" in this space is less than 3, write "3" in this space. 

The "Highest Previously Paid For" (Total or Independent) is the highest ouaber found froa the 
equivalent box in Col. 1 of a prior aneotant or the number of claims originally filed. 

[ ] Pleaae charge Deposit Account No, in the amount of 

$ • A duplicate copy of this sheet is attached. 


[ ] A check in the amount of $_ 


is attached. 


(x 1 The Commissioner is hereby authorized to charge payment of 
the following fees associated with this communication or 
credit any overpayment to Deposit Account No. 19-3886 ^ 
duplicate copy of this sheet is attached. 

[x] Any filing fees under 37 C.F.R. Si* 16 for the presentation 

of extra claims, 
[x ] Any patent application processing fees under 37 C.F.R. 

SI. 17. 

Scully, Scott, Murphy & Presser Respectfully sy3xait£ed, 
400 Garden City Plaza 
Garden City, NY 11530 


(516) 742-4343 



July 6, 1995 
Date 


FORMS\C\TRANS-AM 



♦ -J 


PATENTS 


Case Docket No. 5352ZYXl-llW f 

In .xo^pplication of Harold L. Kohn et al. 
Serial No.: 08/003,208 
Filed: January 12, 1993 

p or . AMINO ACID DERIVATIVE ANTI-CONVULSANT 


Assistant Commissioner for Patents 
Washington, DC 20231 

Sir: 

Transmitted herewith is an Information Disclosure Statement in the 
above-identified application. 


[ $ Please charge Deposit Account No. 19-3886 in the amount of 
$ 210. 00 - A duplicate copy of this sheet is attached. 

[ ] A check in the amount of $ is attached. 


[x ] The Commissioner is hereby authorized to charge payment of 
the following fees associated with this communication or 
credit any overpayment to Deposit Account No. 19-3886 A 
duplicate copy of this sheet is attached. 

[xJ Any fee under 37 C.F.R. S1.17(i)(l) or 51.17(p) which 
may be required by this communication but which was not 
submitted herewith. 


Dated: 


July 6, 1995 


Respectfully submitted, 




Mark J./Qbhen 
Registration No. 32,211 


Scully, Scott, Murphy & Presser 
400 Garden City Plaza 
Garden City, NY 11530 
(516) 742-4343 


F0RMS\C\ TRANS. IDS 


IN THE UNITED 



PATENTS 


AND TRADEMARK OFFICE 


Applicants) : Harold L. Kohn et al. Docket: 5352ZYXI-IIWV 
Serial No.: 08/003,208 Dated: July 6, 1995 

Filed: . January 12, 1993 

For: AMINO ACID DERIVATIVE ANTICONVULSANT 


Assistant Commissioner for Patents 
Washington, DC 20231 


Sir: 


SUBMISSION OF A VERIFIED 
STATEMENT CLAIMING SMALL ENTITY STATUS 


A verified statement claiming Small Entity Status 


pursuant to 37 C.F.R. SSI. 9(f), 1.27(b) is being submitted 
herewith for filing in the subject application for Letters 
Patent . 

Respectfully submitted, 


Mark J, c/pn 
Registration No. 32,211 


Scully, Scott, Murphy & Presser 
400 Garden City Plaza 
Garden City, NY 11530 
(516) 742-4343 

MJC/bm 


CERTIFICATE OF MAILING UNDER 37 C-F-R- Si. 8(a) 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service as first class 
mail in an envelope addressed to: Assistant Commissioner for 
Patents, Washington, DC 20231 on July 6, 1995. 


Dated: July 6, 199 5 



Mark J/yCohen 


FORMS\H\SM-ENT 



PATENTS 


Form FTO 1083 0f7VVT XTT _ 7 

Case Docket no.5 352zyxi-iiw v 

In re application of Harold L. Kohn et al. s'. 
Serial No.: 08/003,208 V 
Filed: January 12, 199 3 ' c . 

For: AMINO ACID DERIVATIVE ANTI— CONVULSANT 


C , 
c 


Assistant Commissioner for Patents 
Washington, DC 20231 

Sir: 

Transmitted herewith is an amendment in the above-identified 
application. 

[ ] Small entity status of this application under 37 C.F.R. SSI. 9 
and 1.27 has been established by a verified statement , 
previously submitted. 

[X 3 A verified statement to establish small entity status, under 
37 C.F.R. SSI -9 and 1.27 is enclosed. 

P ] No additional fee is required. 

The fee has been calculated as shown below: 



(Col. ,1) 

(Col. 2) 

(Col. 3) 


Claims 
Remaining 

After 
Amendment 

Highest No. 
Previously 
Paid For 

Present 
Extra 

TOTAL 

* 304 

*• 304 

= 0 

XNDEP 

* 5 

*** 

= 0 

[ ] First Presentation of Multiple Dep. Claim 


SMALL 

ENTITY 

Rate 

Addit. 
Fee 

x 11 

$ 0 

X 38 

* 0 

+ 120 

* 0 

Total 

' p 


OTHER THAN A 
SHALL ENTITY 


Rate 

Addit. 
Fee 

x 22 

$ 

x 76 

$ 

+ 240 

$ 

Total 

$ 


* If the entry in Col. 1 is leas than the entry In Col. 2, write "0" in Col. 3. 

** If the "Highest Previously Paid For" in this space is less than 20, write "20" in this space. 

*** If the '"Highest Previously Paid For" in this space is less than 3, write "3" in this space. 

The "Highest Previously Paid For" (Total or Independent) is the highest nuaher found frtm the 
equivalent box in Col. 1 of a prior awntrtwnt or the amber of claims originally filed. 

[ ] Please charge Deposit Account No. in the amount of 

$ . A duplicate copy of this sheet is attached* 


[ ] A check in the amount of $_ 


is attached. 


[ x 1 The Commissioner is hereby authorized to charge payment of 
the following fees associated with this commin 1 cation or 
credit any overpayment to Deposit Account No, 19-3886 a 
duplicate copy of this sheet is attached . 

[x] Any filing fees under 37 C.F.R. Si. 16 for the presentation 

of extra claims, 
[x ] Any patent application processing fees under 37 C.F.R. 

SI. 17. 


Scully, Scott, Murphy & Presser Respectfully si 
400 Garden City Plaza 
Garden City, NY 11530 
(516) 742-4343 

Mark J 
Reg, No 



July 6, 1995 
Date 


FORMS\C\TRANS-AM 


